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KANSAS CORPORATION COMMISSION 1078908 Form ACO-1

Juna 2009

C O N F I D E N T I AL O1L & GAs CONSERVATION DiviSION F'::rrnmm“f;flh?smgg

WELL COMPLET'ON FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 32211 API No. 15 - __1>119-21309-00-00
O'Brien Energy Resources Corp.

Name: Spol Description:
Address 1: _18 CONGRESS ST, STE 207 SW_NE NE SE g, 8 Twp. B s r 20 [ East[¥] west

Address 2: 2274 Feetfrom [ | North/ ] South Line of Section

Gity:_PORTSMOUTH state: NH__ zip: 03801, 4091 526 Feetfrom [¥] East / [] West Line of Section

Contact Person: __Joe Forma Footages Calculated from Nearest Quiside Section Corner:
Phone: (903 y_427-2099 One Onw Fse [sw

CONTRACTOR: License # 5929 County:_Meade
Name: _ Ouke Drilling Co., Inc. Crooked Creek Offset

Lease Name:

Wellsite Geologist;_Peter Debenham Field Name:

Purchaser: _ DCP & NCRA Producing Formation: Mississippian

Designate Type of Completion: Elevation: Ground:.zﬂ—__ Kelly Bushing: 2656

] New well [[] Re-Entry [J workover Total Depth: 323 piug Back Total Depth:
1 oi [ wsw {7] swp ] siow Amount of Surface Pipe Set and Cemented at:

[C] Gas (] paa ] ENHR (] sicw Multiple Stage Cementing Collar Used? [ ] Yes ZJNo

¥ oG [ csw [ Temp. Abd. If yes, show depth set:
{1 CM (Coal Bad Mathang)

[ cathodic  [] Other (Core, Expl, etc.):
If Workover/Re-entry: Qld Well Info as follows:

1498

If Alternate Il completion, cement circulated from:

feet depth to: wf

Operator:

Well Name:

Drifling Fluid Management Plan
(Data must be collecled from the Reserve Pit)

Criginal Comp.Date: ____________ Original Total Depth:
[] Deepening  [_] Re-peif. [] Conv.to ENHR  [] Conw. lo SWD
[ conv. to Gsw
[ Pug Back: Ptug Back Total Depth Location of fluid disposal if hauted offsite:
[J Commingled Perit #: Operator Name: _DILLCO FLUID SERVICE
[] Dual Completion Permit #:

] swD Parmit #: c :
[] ENHR Permit #: Quarter N Sec. 26 __ Twp 30__ S R._34 [(] ast{y] West

O Gsw Permit #: County: MEADE Permit #___15-081-20272-0002

2/9/2012 2/16/2012 418/2012

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Chioride content: &.— ppm  Fluid volume: 200
Dewataring method used: _Hauled to Disposal

Lease Name:_LIZ SMITH License #: __6652

AFFIDAVIT KCC Office Use ONLY
I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with ) Lotter °6:;:'g;gg’;”2‘"w Recelved
and the stalements herein are complete and correct to the best of my knowledge. Date:
[ Gonfidential Release Date:
M Wireline Log Recaived
Submitted Electronically [] Geotogtst Report Recatves
(] wic bistribution
At W11 I [Cltn Approved by: NACWMNE gy, 0412012012




